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Fig. 1 Computed tomography（CT）shows arachnoid cyst
existed in the left temporal lobe on admission（a, b,
white arrow）, and hematomas located in the left
side of subdural space and inside the arachnoid cyst
5weeks after admission（c, d, arachnoid cyst : white
arrow, CSDH : white arrow head）. MRI T1-
weighted imaging with the same intensity shows
hematomas in both the subdural space and arach-
noid cyst space（e, f, arachnoid cyst : white arrow,







































Fig. 2 Hematomas disappeared in both subdural space
and arachnoid cyst space after surgical intervention
（arachnoid cyst : white arrow, subdural space :
white arrow head）.
Table 1 Age distribution in51patients
Fig. 3 Computed tomography（CT）shows no reccurence
of CSDH（a, b）6months after surgery. Addition-
ally, an MRI T1-weighted image shows the arach-
noid cyst was reduced in size（c, d, white arrow）.
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Chronic subdural hematomas with arachnoid cyst : A case report
Go SEYAMA*, Taizou ISHII, Akihiko TAKECHI and Takashi SOGABE
*Department of Neurosugery, Matsuyama Red Cross Hospital
We report a case of chronic subdural hematomas（CSDHs）with arachnoid cyst. A12-years-
old boy was admitted to our hospital with a head injury. Computed tomography（CT）showed an
arachnoid cyst in his left temporal lobe with no other abnormal findings, and he was discharged
for further observation. 6 weeks after the injury, patient returned complaining of a headache,
nausea and mild paralyses in his right upper and lower limbs. CT and magnetic resonance
imaging（MRI）located CSDHs inside the arachnoid cyst and in the left side of subdural space.
Intervention with burr-hole surgery completely abolished the neurological symptoms, and post-
surgical recurrence has not been encountered to date. It is well known that patients with
arachnoid cysts are highly susceptible to chronic subdural hematomas after a minor head injury.
Although many CSDH cases with arachnoid cysts have previously been documented, a standard
method has yet to be established for treatment. Our present case achieved excellent outcome
with burr-hole surgery, suggesting that this surgical intervention may serve as a frontline useful
method for CSDH cases with arachnoid cyst.
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